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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Republican Party of Florida Federal Account

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Norris, Wade, , , Date of Receipt
Mailing Address 6515 NW US HIGHWAY 41 Mewy o 5T ) FvTTTTTY
07 20 2020
City State Zip Code Transaction ID : A629F516322534EC981D
Jasper FL 32052 Amount of Each Receipt this Period
FEC ID number of contributing C 650.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Dental Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 650.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sabatini, Francheska, , , Date of Receipt
Mailing Address 726 Calabria Way MEwy s o) o VTYTYTY
07 20 2020
City State Zip Code Transaction ID.: AA7CE97CES84964BBEBSD
Howey-in-the-Hills FL 34737 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 625;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 625.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sabatini, Anthony, , , Date of Receipt
Mailing Address 726 Calabria Way My  Fore  FYTTTTTY
07 20 2020
City State Zip Code Transaction ID : A713D52E1605A4841AF9
Howey-in-the-Hills FL 34737 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 650;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 650.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1925'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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